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201451 A 2016 51 A £ B & EA X FWEERILAHMER 534 EB A3/ 09 237 6 BOUE 6 R AR,
HoAp A5t B89 57 4] BOLA B, REITFEHG 69 180 4] BIUAIE BB, ABIUNIR AN &, BEA
WA S, AT A BILESFIE ., A, R, REREREEEHR, GERARIALEAR (ALT),
NA R AL 2B (AST), a@igitd (WBC), FAMREmMIEE (VLYM ), 4 EB fAmERE £5%,
R RBATHRI F oM, ER 237 61 BILP B 57 4 (24.05% ), L PALT ok 1841 (7.59% ). & &k 51
) (21.52% )., sofi + B G R 104 (422%), REVES] . F#h . Ril, AR LI Eh s mun i, 27 %
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Analysis of clinical features of renal injury associated with
EB virus infection in children

Qin Yang, Tai-guang Zhou
(Department of Pediatrics, the Affiliated Hospital of Southwest Medical University,
Luzhou, Sichuan 646000, China)

Abstract: Objective To explore the clinical features of childhood Epstein-Barr virus infection associated renal
injury, in order to find grounds for timely treatment. Methods A total of 237 cases with Epstein-Barr virus infection
admitted to the Department of Pediatrics in the Affiliated Hospital of Southwest Medical University from January
2014 to January 2016 were selected and divided into renal injury group (57 cases) and non-renal injury group (180
cases). The period of observation for the children was between the admission time and discharge time. The age, sex,
course of disease, fever lasting time and laboratory findings (including glutamic-pyruvic transaminase, glutamic-
oxalacetic transaminase, leukocyte count, rate of variant lymphocytes, anti-EB antibody, etc) were compared between
the two groups and statistically analyzed. Results Of the 237 patients, 57 (24.26%) patients were confirmed with
renal injury, 18 cases (7.6%) had microscopic hematuria, 51 cases (21.52%) had proteinuria, 10 cases (4.22%) had
both microscopic hematuria and proteinuria. There was no obvious difference between the two groups in age, sex,
course of disease, fever lasting time or any laboratory finding (P > 0.05). Conclusions The incidence of renal injury
associated with Epstein-Barr virus infection is high, mainly presented with proteinuria.

Keywords: children; £B virus; renal injury
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FIZ N TCAER SO ITIRER ,  An42 G b Wi 32 )k
YUREAR « KA. BRIE. WA HREMRELE RS, Y
LB R Mg . WRELEEIPR” —IRAE, )
Sk EB e (BPAL e s i s 28 ) A SR
FIN, P RS I Z R BIR . R S
PEE R . BRLEAE . ANVEETEE R . B R,
= NN X EBV IR S B MR A Z . A
SCH X T 2 4 ok P R B R R A BRI R e LRSS
237 {5 EBV J&Y i LGORNAA T MBE ST, E45 EBV
JERYURH R B3 A I R A, RGN T

1 AREFE

1.1 WNSHEBRTRAE

111 Zhad=ge 34T EBV HifkH1 / 58 EBV-DNA
ERAGI, LU EBV-DNA & >400 $£ 01 /ml A1/ 5%
EBV-CA-IgM FH: N EBV 2tk getnife 0, S%
TeE s JURM A0 25 B 2R 40 2009 412 5 e (it
1), MR AL Wbk PR I PR 2588 T bR,
PRIGSWIbRIHER « O 1 A2 3 IR RLEE (1 R
@24 h ZNREHER >150 mg ; @ 1 JALIN 3 IR
il R A = TIE R B, W62 DL AT 12
HE R

112 #HArf JFEAMEE ISR G I A HAtR 7

BEGEREL
1.2 —HRER

YEHL 2014 4 1 A -2016 4 1 A % B2 A EBV
YLy 237 Bl LIRSS Hh AR B
57 BN ERAL, REIFEBLM 180 FliE L AR
B2, PIZL LIS AR LI A R T2 58 N [
B
1.3 FHik

DL LA BE R USSR A, E R 58 48
AT LR A B L TEAR IS . MR e . MR

LSt g kA AR by 0 N &R & AL B i (alanine
amiotransferase, ALT ). [ AR IR B IS ( aspartate
aminotransferase, AST). [ 40 Mg ( white blood cell
count, WBC ) THEC A ( Lymphocytes, LYM ) %%,
R ( Neutrophils, NEU ) %, kB 40 it ¥ 4
54 (lymphocyte percentage, LYM-R I SR ¥ V& |1 A
43t (neutrophilic granulocyte percentage, NEU-R ), 5
HIMRELAIH 4t Catypical lymphocyte, VLYM ), i
YN H 43 e ( monocyte percentage, MONO-R ). [fil
HEH ( Hemoglobin, HGB ). /™ (blood platelet
count, PLT) 1140, P EB JREEHLIREI 225,

14 SitER*

R SPSSI7.0 HAEMAT G0, T IR VPR
P+ bRdE2E (x+8) FROR BRI (% ) R,
I HEBCR A x A, AR FE AR ¢ K5 56, P <0.05
NERAGIEE L

R

237 il L B 405 57 B (24.05% ), HAEE T
M PR 18 1] (7.59% ). &R 51 ] (21.52% ). IIR +
FEER 10 6] (4.22% ),
21 AEEINRFREERGRENKLR

B3t 57 41, o B PEEL 36 4 63.16% ),
B JL 21 B (36.84% ) 5 AE B4l 180 i, H:
FR L 112491 62.229% ), o8 JL 68 B 37.78% );
B A 5 AR B AL A B A, SRA xR,
ERTGIFE L ((x°=0.001, P=0.899), BHidlF
VAR (4.95 £2.76 ) %, Hirp <3 % 15 14 ( 26.32% ),
3~ 7% 324 (46.86% ), >7 % 10 4] (2682% ) ; AE'¥
AL YA M 4.33 £2.48 )%, <3 % 60 14l 33.33% ),
3~ 7% 971 (53.89% ), >7 % 23 (12.78% ), &
PSR BRI R AL, R xR, 25
TG E L ((x’=0422, P=0.492), WF 1,

2

F1 FRAUNRERSERGEENER FH (%)

51 AR

205
L) b’y 3% 3~7% >7 %

BigH (n=57) 36 (63.16) 21 (36.84) 15 (26.32) 32 (46.86) 10 (26.82)
EBEIA (n=180) 112 (62.22) 68 (37.78) 60 (33.33) 97 (53.89) 23 (12.78)
X H 0.001 0.422
P{H 0.899 0.492
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WZHAY ALT (£ =1.131, P=0.259), AST (¢=0.873,
P =0.384 ). WBC (¢ =0.554, P =0.580 ). LYM (¢ =0.079,
P =0.937). NEU (1 =0.262, P =0.793). LYM-R (¢ =
0.722, P =0.471), NEU-R (t =0.310, P =0.757 ).
VLYM (t=1.619, P=0.107), MONO-R (¢=0.025, P=
0.980 ). HGB (¢ =0.005, P =0.926). i EBV-CA-IgG

x2 AREXBERE. HE.

RESERGEENXR

() OD {H (r=1.381, P =0.169), T EB-NA-IgA [ OD
i (1=1.885, P=0.061), it (+=0.162, P =0.871),
AR (1 =0.089, P=0.930) i, KA KL, 5
TGt 2Fa X s AL PLT Fode, R K5, 2
A G R X (1=2397, P=0017), B 41K
TAE B B4l ; W4 19 $T EBV-CA-IgM [ OD f Lt
B, RH RS, 25 A% L (1 =3.400, P =
0.001), HHid m TAR A . Wk 2.

(x=+s)

Bl (n=57) 93.56 + 125.27 103.85 + 159.44 13.14 +6.42 831 +4.33 3.62+2.77
JEEHL (n=180) 76.63 = 88.35 89.21 + 89.64 13.80 + 7.83 8.38+5.15 372245
{H 1.131 0.873 0.554 0.079 0.262
PAH 0.259 0.384 0.580 0.937 0.793

B4 (n=57) 63.00 £ 12.75 27.28 £ 11.65 10.04 £ 6.59 7.01 +3.88 117.73 £ 13.95 232.60 + 97.40
B (n=180) 61.35 +14.98 27.89 +12.82 8.30 £6.90 7.03 +3.86 117.72 £ 10.71 271.85 +105.82
XN 0.722 0.31 1.619 0.025 0.005 2.397
PiA 0.471 0.757 0.107 0.980 0.926 0.017

B (n=57) 2.59 +0.96 525+3.83 0.10 £ 0.06 15.33 £ 4.65 5.05+3.30
B (n=180) 2.82+1.11 3.43 +3.46 0.14+0.16 15.44 £ 4.17 5.00 +3.56
i 1.381 3.400 1.885 0.162 0.089

Py 0.169 0.001 0.061 0.871 0.93
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TG BRI K 900%™, FEsK@IEE A5 ™ (58 b R B,
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ZHE RGN R . EB 51 5 B i M AL
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EBV B A J5 R IR V8 PRI RIG 3 R ™,

HEIET EBV Bes [ B, 24 M1k
S INEARBASRHGE, A YA TR AR A,

1.7% ~ 15.7%"", TSAI" {56 F EBV & 4L 4 16 W40
R B TP IR 5 10.9%, B R & 14.0%, 5558
PR 15 2.3%, 7] UL 1 EBV 845 R B ERR 15 A0 I,
OZGURHAN %5 " 52 UESE, 4l L2 B i 58 4%
AT RE S EBV MU . AWK B EBV 2L
AR B 33407 5 3k 24.05%, 5 145 " HOE A
R £ ) SCRik ARG 78 EBV YL AH SR B 45 = 22 A
PRk 3, WA ISR EBV J&Ye 237 il L
AR 51 (21.52% ), 1 bR 18 4] (7.59% ). bR
+ HE R 10 B (4.22% ), B0 EZ LB HIR b 3,
53hA " RAEARRT . AE AR M B EBV 8%
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PERG IR R A B KA, FIR 515 T #k
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B AFFE R " & B LYM & VLYM f4 {5 EBV-DNA
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IEAME M WBC. LYM 40 el ot i, (IR 1
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AIPES -, A24E Fas B, IFNy I TNF o 55 DA
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